-

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  F95872 May 21, 2002 8:00 am
1 Enity oo Secretary of State
SARTECH CORP. 05-21-2002 91180 007 ***150.00
Principal Place of Business Mailing Address
C/0 ANGEL D. CORDOVA C/O ANGEL D. CORDOVA
780 NW 42ND AVE -#412 780 NW 42ND AVE -#412
MIAMI TL 33126 MIAMI FL 33126 :
: . CERNGA AR ERORR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2292617 Not Applicable

Zip Country 2P - Country 5. Cerlificate of Status Desired O g‘g'gfq ‘ﬁ:ﬂéglional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - E P T T LI T ot NPT Y e i . - R J—

MOORE, ROBERT L Street Address {P.O. Box Number is Not Acceptable)

201 E. FLAGLER STREET #204

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

iR Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
B i oo st 2" | Afir My 1, 2002 Foo wil ba $55 10, Elcion Campaig Fioancig_ $5.00 way 8o

o ’ 4 y 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete LTS PD [ Change [ Addition
NAME SARMIENTO, LUIS G, JR. NAME SARMIENTO, LUIS G., JR.
stReeT aporess | CALLE 128 #29-09 APT. 502 seeranoress | 5640 COLLINS AVE. APT. 4B
crv-st-z20 | BOGOTA CO CIY-ST-21P MIAMI BEACH, FL. 33140
TIMLE S O pelste TITLE S : (% Change [ Addition
MAME SARMIENTO, MARIA C NAME SARMIENTO, MARIA C.
sTREET ADDRESS | 1775 WASHINGTON AVE streeraooress | 5640 COLLINS AVE., APT. 4B
orv-s-ze | MIAMI BEACH FL 33139 ' CITY-ST-ZP MIAMI BEACH, FL. 33140

e TME-mm - | s e e rem s oo = e c[ElDpltpr e [ AME = ] e oo e e i e — [ Change - [} Addition-
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-S1-21P . cIry-51-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all cther like empowered.

siGNATURE: < IWERYIDZ REQUIRIEARTA C. SARMIENTO sEC.  Z05. 64.72023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FIE T ]

"y

CR2E034 (9/01)



